FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N94000000357 ry
1. Entity Name 03-11-2005 90321 030 ****70.00
BETHESDA SEVENTH-DAY ADVENTIST MINISTRIES,
INC.
Principal Place of Busingss Mailing Address )
3880 68TH AVENUE NORTH 3880 68TH AVENUE NORTH o 5002522 l
PINELLAS PARK, FL 33780 ‘PINELLAS PARK, FL 33780 . ’ ) :
— (RN TR
2. Principel Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-NP CR2E037 (10/03)
City & Srate City & State | % FElNumber ' Applied For
59-3221248 Not Applicable
7D .- Country Zip Country . . .75 I
953 73’/ o ! 33 757'/ 5. Certificate of Staius Desired \ﬁ ?:Rm:i;‘:d“”"a' ‘
8. Name and Address of current Fleglmmd Agent 7. Name and Address of New Registered Agent
T e e e e e e s — —— - |--Name - e = P Ve - - O —
QUAILEY, URIEL A i .ggé)f!/ ~ gmNS.Abm -
6007 RIVIERA LANE ireet mber is Not pial
NEW PORT RICHEY, FL 34655 /‘?305? ! 5””"4' Jrve
Ci Zip Cod
S Tarnpa FL | 35247

8. The above named entity submits this statement for the purpose of changing its registered office or rdgisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of (pgistered agent.
SIGNATURE /ﬁi M DaLpiy Ve &Of’! Jj/ /&5—'

wammdwwmmdwm {NOTE: i Agent sigr raquired when rew g [4 ,DAYE N
Filing Foe is $61.23 ‘ 9. Election Campaign Financing 55_06 May Be Make check payable to

) Due by May 1, 2005 Trust Fund Contribution. a Ackled to Fees Flotida Department of State
10. ~ OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIHECTORS IN 10
T PD ﬂmm M Chanoe [ Addition
NAME QUAILEY, URIEL A NAE :Dal 5
STREEY ADORESS | 6007 RIVIERA LANE STREET ADORESS mx,ll Mea Drive
cny-51-2P | NEW PORT RICHEY, FL 34655 om-stze | “Tam /pq L 33
TME SD 1 Delete TTLE [ Addition
NAME CALDER, DAWN NAME
STREET ADDRESS | 7033 MISTLETOE CT STREEY ADDRESS
cny-st-2p | NEW PT RICHEY, FL 34653 CITY-ST-2P _
THLE D [ Dafete TINLE {1 Change ] Addition
NAME FLETCHER, RHONI NAME
STREET ADURESS | ‘326 -515T AVE N. - 'J - STREET ADDRESS : —_— te e - -
cry-s-zp | ST PETERSBURG, FL. 33703 CiY-51-2P
TME [ Desete TME O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gry-Sr-2p CHY-51-2IF
Tme O Detete TME D) ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CIFY-SI-4P
TLE [ pakete THLE ‘ L Change , [ Addition
NAME NAME R

| sTreEr aoDRESS STREET ADDRESS g e

CITY-S1-2P CITY-ST-2P e,

12 | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 115.07(3Xi), Plorida Statutes. | further certily that the information
..indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowarad to sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachmen| with an address, with all other like empowered.
SIGNATURE: /ﬁ'mw — DoxPrty ;= (kost ﬁj/o;éj’ 3 929 £8/2
V4 /4 Dein Deytie Phone #

TURE AND/TYPED OR PRINTED NAME OF RIGNING OFRICER OR DIRECTOR




